The case presents certain anomalous features, namely, the youth of the patient, and the process of fragmentation, disappearance and re-formation of the scaphoid nucleus.
Age.-An investigation of the literature reveals only two cases of patients so young as this. In 1913, Pfabhler [1] reported the case of a boy, aged 31, who had had three attacks of pain and lameness during the preceding year, making the age of onset 22 years. Fassett [2], in 1914, reported Kohler's disease in a girl aged 22. In 1919, O'Brien [3] described a case in a girl, aged 3, and Cockayne [4] reported one where the patient complained of pain at the age of 31 years. Kidner and Moro [5], in 1924, were able to collect 120 cases of Kohler's disease from the literature, but they give no bibliography. They remark that the disease occurs between the ages of 3 and 9, so presumably they found none younger on record.
Fragmentation.-In 1920, Moreau [6] described the case of a boy, aged 7, whose scaphoid showed a clear zone in the middle, as though it had been split in two. Kidner and Moro say that there is sometimes a tendency to fragmentation of the nucleus, but that it never breaks up into separate elements. In Bartolini's case, quoted by Kidner and Moro, there were three distinct centres, but the American observers think that these were anomalies of ossification and not true Kohler's disease. Lane's [7] two cases were boys aged 8 and 4years who also suffered from pseudo-coxalgia; he describes the scaphoids as having the form of "thin discs, much fragmented." Christie [8] says thab in Kohler's disease-unlike Perthes' disease-there is no fragmentation. Hodgkinson and Duke [9] remark that the nucleus may be fragmented, but they give no references and no specific cases to support the statement.
Summary.-The first point that distinguishes my case from the majority is the youth of the patient. Christie and others have suggested that Kohler's disease is a disorder of growth affecting the scaphoid at the time of its maximum development. Yet the nucleus of ossification of this tarsal does not usually appear before the fourth year. Spalteholtz [10], Poirier and Charpy [11] , say that ossification FEB.-ORTH. 1.
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commences in it between the ages of 3 and 5. Kidner and Moro remark that it does not normally appear in X-rays until 3i or.4 years of age. It is curious -that Fassett does not remark on its early appearance in his patient aged 2i. Frazer gives the age of ossification as 4 to 5. I have not been able to find any record of earlier appearance of the nucleus. My case seems, at any rate, to dispose of Hoenisch's theory that the cause of the disease is delayed ossification. The second point which, so far as my investigations go, is quite unique, is the curious disappearance of the scaphoid, followed by its re-appearance in a shape which suggests that it is re-forming around some nucleus not opaque to X-rays.
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f [1] PFAHLER, Surg., Gyna?. and Obst., 1913, xvii, 625. [2] F. J. FASSETT, JTourn. Amer. Med. Assoc., 1914 Assoc., , lxii, 1155 O' BRIEN, Boston Med. Surg. Journ., 1919, clxxx, 445. [4] and March, 1928 , with diphtheria, and was discharged on March 28. She was " weak on her 1egs" after coming home, and about the middle of May definite limping was first noticed. Any possibility of injury was stoutly denied by mother and girl and tthey stated that the condition was not becoming worse.
The patient was first seen by me on June 28, 1928. She then complained that the limp was not getting any better, and that although there was no pain in the hip there was aching after walking for an hour. On examination there was jin. shortening of the right leg, 34 in. wasting of the thigh, the calves were equal, the hip was prominent and the buttock flatteined and broadened. Abduction, internal and external rot'ation were all limiited by about o'nethird to one-half. Flexion, extension and adduction were not affected. There was no pain on jarring or movement. She limpe'd on'the right le'g and walked as though she had a stiff hip. The skiagram (fig. 1 ) revealed a fracture of the neck of the femur at the junjction with the shaft, gaping above and incomplete below, th'e neck forming about a right angle with the shaft.
